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SECTION 4(6), AND/OR SEC Use Only
030398 UNIFORM LIMITED OFFERING EXEMPTION Prefix l I Serial
DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Ft. Lauderdale Flexxspace, Ltd. - $5,700,000 Offering

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [J Section 4(6 1 ULOE
Type of Filing: i New Filing [ Amendment ST o
; .
A. BASICIDENTIFICATIONDATA N0V 9.6 9/

1. Enter the information requested about the issuer e
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) N eae

Ft. Lauderdale Flexxspace, Ltd. Pk

1400 Northwest 107 Avenue (305) 392-4011

Miami, FL 33172
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone number (including area code)
(if different from Executive Offices)

Address of Executive Offices (Number of Street, City, State, Zip Code) ] Telephone number (including area code)

Brief Description of Business
Own and operate real estate in Fort Lauderdale, Florida.

Type of Business Organization @CESSED
O corporation K limited partnership, already formed [J other (please specifyy: 1X¥
business trust ] limited partnership, to be formed

| DEC 02 2003
it

Month Year

Actual or Estimated Date of Incorporation or Organization: @ @ @ X Actual [J Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501, et seq., or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate state will not result in loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available

state exemption unless such exemption is predicated upon the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972(2-97)

 ——————————
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [0 Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Ft. Lauderdale Flexxspace, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Northwest 107 Avenue, Miami, FL. 33172

Check Box(es) that Apply: [J Promoter L[] Beneficial Owner [J Executive Officer U Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner  [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L[] Promoter [ Beneficial Owner L] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [] Executive Officer J Director [J General and/or
Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........................coooei $228.000
(Issuer reserves the right to sell fractional units)
Yes No
3. Does the offering permit joint ownership of a single Unit?........c..coooiiiiiiiiiiiii e & |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer.
If more than five (5) persons to be listed are associated persons of such broker or dealer, you may set forth the information for that broker
or dealer only.

Full Name (Last name first, if individual)

Direct Capital Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1334 Third Street Promenade, Suite 200, Santa Monica, CA 90401

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal StAtES).........oiiniiiii ittt e e e e e e e e e e eane [ All States

[AL} XX [AKIXX [AZ]JXX JAR] XX [CA]JXX [COJXX [CT} XX [DE) XX [DC]XX [FL]XX [GA]JXX [HI}XX [IDJXX
ILIXX  [IN]XX [[A]XX [KS]XX [KY]XX ([LAIXX [ME]XX ([MD]XX [MAJXX [MI}XX [MN}XX [MS]XX [MO]XX
[MT]XX [NEJXX [NV]XX [NHJXX [NJJXX [NM]XX [NY] [NC]XX [ND] XX [OH]XX [OK]XX [OR]XX [PA]XX
RIXX ([SCIXX (SDIXX [IN]XX [TX] XX [UTJXX [VIJXX [VA] XX [WA]XX [WV]XX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)
United Securities Alliance, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 E. Belleview Ave., Suite AG-9, Greenwood Village, CO 80111

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States)........oooiuiiiinii e e e [J All States

[ALIXX [AR]XX [AZ]XX [AR] XX [CAIXX [COIXX |[CT} XX [DE] XX[DCIXX [FLIXX [GA]JXX [HIJXX [ID]XX
OLIXX [IN]XX [A]XX [KS}XX [KY]XX [LAJXX [ME]XX [MDIXX [MAJXX [MIXX [MN]XX [MS]XX (MO]XX
MT]XX [NEJXX [NVIXX [NHJXX (NJJXX [(NM]XX [NY] (NC]XX [ND] XX [OH]XX [OK]XX [OR]XX [PA]XX
[RIXX [SC]XX [SDIXX [TN]XX [TX] XX [UT]XX [VI]XX [VA] XX [WAJXX [WVIXX [WIJXX [WY]XX [PR]

Full Name (Last name first, if individual)

QA3 Financial Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAteS). .. .. ..ottt e e [ All States

[AL} XX [AK]XX [AZ)XX [AR] XX [CA]XX [COJXX [CT] XX [DE] XX [DC)XX [FLIXX [CA]XX [HI)XX [DJXX
JLXX [INJXX [A]XX [KS]IXX [KY]XX [LAJXX [MEJXX [MD]XX MAJXX MIXX [MNJXX [MS]XX [MO]XX
MTIXX [NEJXX [NVIXX [NH]XX [NJJXX [(NM]XX [NY] [NCIXX [ND] XX (OH]JXX [OK]XX [OR]XX [PA]XX
RIIXX [SCIXX ([SDIXX [TN]XX [TX] XX [UTIXX [VTIXX [VA] XX [WA]JXX [WV]XX [WIXX [WY]XX [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if the answer is
“none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBt oo $ 0 $ 0
B QUL . o s % 0 $ 0
[J Common ] Preferred
Convertible Securities (including warrants)...............ccooiiiiiiesioaer e, 3 0 $ 0
Partnership INterests..........oooermi oo e $ 0 $ 0
Other (TIC INterests).....cveiuireiiieeiieeeeeeeieieeiiee e ee e e re e erneeenes $_  5.700,000 S 1,405,152
BN - U ST UR PO PR UTRUPOTUPPN $_ 5,700,000 % 1,405,152
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIRd TIVESTOTS. ..o et oot 5 $_ 1.,405.152
Non-accredited TNVeStOrS. ... .ot e ae 0 $ 0
Total (for filings under Rule 504 only).........oooiiviiiiviiiinninne. ............ 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE BOB....t e eiieeiie et et ettt a et ettt ee e e $
Regulation A ... et $
RUIE S04ttt ettt ettt ettt et e et aaeaan $
X3 721 OSSP $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditures is not known, furnish an estimate
and check the box to the left of the estimate.
AN O AGENES OO, o ottt et 0 $ 0
Printing and Engraving CoStS........coivveieiiiierieiiiiiereee oo ittt e e ee e e s e sitaee e e eesaeraeeassenraeeeeseeeenes X $_ 15,000
LEZAL FFBES......ee ettt e e & $__75.000
ACCOUNEINE OO ot e e anns D $ 0
EngINEering FOES.....o\ite ittt oottt ettt e e 0 $_0
Sales Commission (specify finders’ fees separately)................ooeiiiiiiiiiiieeiiee e Py $_399.000
Other Expenses (due diligence fees, marketing expenses and miscellaneous offering expenses)....... X $_ 181,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

" b, Enter the diffarence between the aggregate offan'ng price given in response to Part C - Question 1 8__5.080.000 .
and total expenses furmshed in response to Part C - Quastion 4.a. This difference is the "adjusted ‘
BT088 proceeds to the isauer.”

5. Indicate below tha gmount of the adjusted gross proceeds to the issuer nged or proposed to be used for
each of the purnoses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tots] of payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pazt C - Question 4.h. above,

Payments to
Officers, , ‘
Directors & Payments To
Affliates Others
SAIATIES AN FEOS - e errereeeresrerersenesisssensesaneeeseememeeeeareeeseserreesenens [ 0 s 0s
Purchage 0f 188l e8taT8.u..tecvreeeeeeeeieieaerresrrrsssreentateae e eeessenseesrmrnrnnsrnnneenee e 1 9.400,000 [ $4.175.000
Purchase, rental, or leasing and installation of machinery and equipment...............oees. 1 $ [
~ Construction or leasing of plant buildings and facilities......ceiirieimconcrceeceiinnne. [ $ - [d8
Acquisition of other busineases (including the value of securities iuvolved in this
offexing that may be used in exchange for the assets or securities of another issuer _
PULSUANE £0 8 MBIEET)1ersiierivaesessessarees somansssaessnsans soss soasessstosasssts sassmseseemsesesrennersanas 0O $_ Oos
Repayment 0f NAehteAIess. iusiumimeeereesieessiesraersrererassetssttamsensestasssstessssesrssssnssnns O s . s
WOrking CaPItal . ..c..iiciceeiceeeeeer e scrvissiansesbr st b an b e nsseems e s enas st esstsennenseneees L] B Os
Othor (specify): loan fee and costs, rlosing and earrving QQ‘ sts, reserve MK §_455000 [O3
COIMITIT TOLALS. ..c.emeeereemeiaaceecamarrrressssessssssssssestnsnnssessasasseenmeretsessssssesssssmmennssemms snne X $___855.000 $4.175.000
Total Payments Listed (column totals added)....c....ceeeaimimmrrisiriensriineeeesomsinneseees sens X $_5.030.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the uﬁdersigned duly suthorized person. Ifthis notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U. S, Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph ()(2) of Rule 502,

Issuer (print or type) Date

Ft. Landerdale Flexxzspace, Ltd. W i \a ] 03
Name of Signer (print or type} Tltle ignar (print or ty%

Joel Levy Ex utive Vice Pre51dent of Managing General Partner of

Managing Member of General Partner of Ft. Lauderdale
Flexxspace, Ltd,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Isany pa.rty described in 17 CFR 230,252 presen'hly subject to any of the d.wquahﬁcauon : ’ Yes No
provisions of such rule? .. .ccceeeeerrrvnrinecnnn RN SR B =

See Appendix, Column 5, for étate responses.

2. . The undersigned issucr hereby undertakes to furrish to any state adminjstrators of any state in wh.mh this notice is filed, a notice on
Form D (17 CFR 239.500) at such time as required by state law.

3. 'The undarsigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this information and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persona.

Issuer (print or type) Signature ' s Date E

Ft. Lauderdale Flexxspace, Ltd. | - ' : »

S ,, RUNRERRCE:

Name of Signer (print or type) Title?S' e (print or type ’

Joel Levy Exedytive Vice President of Managing General Partner of
: Managing Member of General Partner of Ft, Lauderdale

Flexxzspace, Ltd.
Instruction:

Print the name and title of the signing representat:ve under this signature for the state portion of this form One copy of every notice on
Form D must be manually signed. Any cop:es not manually signed must be photocopies of the manually signed copy or bear typed or
printed sxgnanues




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
_(Part B-Ttem 1) (Part C-Item 1) (Part C- Item 2) _(Part E-Item 1)
$5,700,000 in
Tenant in Number of Number of
Common Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
(“Units™)
AL X Units-$5,700,000 X
AK X Units-$5,700,000 X
AZ X Units-$5,700,000 X
AR X Units-$5,700,000 X
CA .
X Units-$5,700,000 2 $461,838 X
CO .
X Units-$5,700,000 1 $200,000 X
cT X Units-$5,700,000 X
DE X Units-$5,700,000 X
D
© X Units-$5,700,000 X
FL X Units-$5,700,000 X
GA X Units-$5,700,000 X
I
H X Units-$5,700,000 X
b X Units-$5,700,000 X
L X Units-$5,700,000 X
IN X Units-$5,700,000 X
1A X Units-$5,700,000 X
KS X Units-$5,700,000 X
KY X Units-$5,700,000 X
LA X Units-$5,700,000 X
E
M X Units-$5,700,000 X
MD X Units-$5,700,000 X
MA X Units-$5,700,000 X
MI X Units-$5,700,000 X
MN X Units-$5,700,000 X
MS X Units-$5,700,000 X
MO X Units-$5,700,000 X




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
_(Part B-Item 1) (Part C-Item 1) (Part C- Item 2) (Part E-Item 1)
$5,700,000 in
Tenant in Number of Number of
Common Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
(“Units™)
MT X Units-$5,700,000 X
NE X Units-$5,700,000 X
NV X Units-$5,700,000 1 433,314 X
NH X Units-$5,700,000 X
NJ X Units-$5,700,000 X
NM X Units-$5,700,000 1 $310,000 X
NY
NC X Units-$5,700,000 X
ND X Units-$5,700,000 X
OH X Units-$5,700,000 X
OK X Units-$5,700,000 X
OR X Units-$5,700,000 X
PA X Units-$5,700,000 X
1
R X Units-$5,700,000 X
SC X Units-$5,700,000 X
SD X Units-$5,700,000 X
™ X Units-$5,700,000 X
= X Units-$5,700,000 X
ut X Units-$5,700,000 X
VT X Units-$5,700,000 X
va X Units-$5,700,000 X
WA
X Units-$5,700,000 X
WV
X Units-$5,700,000 X
W
I X Units-$5,700,000 X
V
VY X Units-$5,700,000 X
PR
#532459 v1 027577.00003
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